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471-000-2 Instructions for Completing Form DM-5. "Physician's Confidential Report"

Use: Form DM-5 is used by the local office/Nursing Facility to secure from the physician information
needed to determine -

1. Eligibility for assistance;

2. The kind and amount of medical care or related service needed or given to a client;

3 If an assistance client has any physical or mental condition which would restrict work or
training activity;

4, The initial need for care in a long term care facility; and

5. Level of care, when the physician or the facility request a change in type of service.

Number Prepared: For most purposes, one copy of Form DM-5 is completed.

When a diagnostic examination for eligibility for Aid to the Disabled or ADC-I is being requested, the
local office sends a photocopy of the completed Form DM-5 to the State Review Team.

When used to determine the initial need and level of care in a long term care facility, an original and
two copies are completed. The original is sent to the facility and becomes a permanent part of the
client's medical record. A copy is attached to the initial Form DM-5 LTC, DM-5-MR-LTC, or MC-9NF
and forwarded to the State Review Team. The local office retains one copy.

Completion: Form DM-5 is completed as follows. Local office staff or facility staff complete the
heading and Items 1 and 2.

Heading: Enter all identifying information as indicated. If the client is in a nursing home,
include the client's beginning eligibility date which covers this nursing home
admission.

ltem 1 No entry required.

ltem 2: Reason for Referral: The effectiveness of information reported on this form
depends largely on the phrasing in this section, e.g., if the report is needed for
job support requirements, attention should be called to items 12 and 13.
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A definite statement must be entered in this section.
Iltems 3-15:  The physician completes these items.

Note: For item 7, the diagnoses contributing to the current need for care and
services must be listed as primary.

Signature: The physician signs and dates Form DM-5.

Distribution: See Number Prepared.

Retention: The medical review team and local office staff retain their copies of Form DM-5 for five
years after the case is closed.



To view printable form click here: Physician’s Confidential Report
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